FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M75615 (8)

1. Corporation Nama

M & P COSTUMES AND NOVELTIES FOR LESS, INC.

LI

Pncipal Place of Busingss Mailing Address
12715 N. DALE MABRY HWY 12715 N. DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618-2801
3. Date Incorporated or Qualified 3a. Date of Last Report
7 04/07/1968 02/15/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
E 26] 59-2677816 Not Applicalis
Suite, Apl. #, etc Suite, Apt. %, elc. " $8.75 Additional
22] ;ﬂ 5. Cerlificate of galus Desired [ Fes Required
| Gy & Sate | City & State 6. Election Campaign Financing $5.00 mayBo
23—| 28] Trust Fund Contribution Added td Fess
Zip | Couritry L Country B. This corporation has liabifity for intangible tay under s, 199.032,
24] ) 29 30] Fiotida Statutes [ ves [p*lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
MA]TEO, MBH.AEL 81| Name
12401 ORANGE GROVE DRIVE 82| Street Address (P.O. Box Number is Not Accaeptabe)
SUITE 1701
TAMPA FL 33618 83
84] City FL #5] 7Zip Code

11, Pursuant o Ihe provisions of Sechons 607 0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
ofice or reqistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby aceepl! the appointment as registered
agent | am famibar with, and accept the abligatons of, Section 6G7.0505, Florida Statutes

SIGNATURE .

Sigat e bpesd o prnted Name o' rogstenes agerl anc ttie I apphcaliy (NOTE: Rogstered Agent signature requited when tainsiating) DATE
12. ] OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE 1A TITLE L) Crange T_J Addition &
NAYE MATTEQ, MICHAEL 12 NAME §
sresTanress | 12401 ORANGE GROVE DR, #1701 1.3 STREEY ADDAESS g
orv-srze | TAMPAFL 1.4 BIIY- 5F-21P 8
TITLE v [ DELETE 21 L [T change 1 Addition | O
NAME SOBEL, LOUISE M. 2.2 NAME
sticer aooiess | 4913 PENNSBURY DR 2.3 STREET ADDRESS
orv.st.ze | TAMPA FL 2 4 CITY-§1- 2P
MLE (3 DELETE A1TITE [J Change  [J Addition
KA 32 NAME
SYAEET ADORESS 33 STREET ADDRESS
CIY-51-2F 34.CITY-$1-1P
TITLE [T peLeme 41 TILE [ changs  [_J Addition
NAKE 4.2 NAME
SIKEEY ADORESS 43 STREET ADDRESS
oIy -§7- 7P 44 (ITy-5T-7P
i [T DELETE 51 TITLf [TtChange ] Andition
NAME  h2NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-51-2 L 54 CITY- §T-2F
T [T DELETE 61TILE [Tohange [ Addition
NAME 62 NAME
STREET ADDRESS I 8.3 STREET ADDRESS
Y- S1-20 . 6.4 CHTY-ST-21P
14. 1 do hereby cerliy that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: _

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! efiect as it made under cath; that
I am an efficer or direcior of the corporation of e receiver of trustes empowared to execute this report as required by Chapler 807, Florida Sieiutes; and that my name
appears in Block 12 or Block 13 il changed. or an an shipent with agfgddress

n R sl M5 %;WfMdaﬂM*#a lx,/ {/CZ 7% @2}] ?69 ’77”

s1GNATURE AND TYPED UA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Poone A




